Y

b~ gy
. - A
Prudential General Insurance Hong Kong Limited J) \'J ;
(A member of Prudential plc group) #

3/F, DCH Commercial Centre, 25 Westlands Road PRLmNTI AL
Quarry Bay, Hong Kong . N
Tel : (852) 2977 3888 o '1% Eﬁk

Fax : (852) 2164 8445

Travel Insurance Claim Form
IR RIS R ERNE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the
part of Prudential General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant

) EARERENEE - EEH -

or us by email at gi.claims@prudential.com.hk.

FAVDEEARERE - BHARERETLIER - U AERERBMBRERAT ( “AAT”

ARAYIB AL EERI S B EF = gi.claims@prudential.com.hk °

Please complete in BLOCK LETTERS
BUUERIER

R BB RAT
(RERBEEKE)
EEHEOBERD 25 5%t
REFTHEPL 3B

BEE 1 (852) 2977 3888
fEH : (852) 2164 8445

[PART | £—285

Name of Insured Policy number
RRAMEH IRESSRS
Address

Bk

Contact number Occupation
W& B EE

Time and date of incident/iliness

E /R LE BN E /R,

Place where incident/illness occurred

Please give detail description of incident/iliness.

AR [ BRI R AR -

PART Il - Please complete when necessary &7 - FEIREEIHE

Claim of Baggage and Personal Effects, and/or Claim of Personal Money/Unauthorized Use of Credit Card

IFEREAMYNRE &/ REARE / ERFRERANEE

Please list articles stolen or damaged Date of Purchase
Please give full details and attach original purchase receipts. BERH
755 IR RSB SR VIA B

BRI B AR TR —HERIBERENIER

Original Price
RE

HK$

Replacement Cost

e/ EEER

HK$

Repair/

GI3/FR00129B/P01(01/14)



Have you reported the loss or damage to the railway corporation, airline, cruise line,

hotel, the Police or other authority?

FREERERAT - MEATIMAR BIE « EHNERBEREIRRAIR ?

If yes please state at which office/station/authority, on what date and the case number.

A R ERRRBRRELRAENS o

Have you claimed from other insurance company for the same loss/damage?

RREBUMAEKL / BRAHEMKRRARRE ?

If yes, please state the name of the insurance company and the policy number.

AR oA RRATR R RRERE o

Yes & O No & O
Yes = O No & O

Claim of Medical Expenses and/or Personal Accident BBEER K /A SSIMIZ(E

Please list items to be claimed Date of Visit Amount Claim
(Please attach original medical receipts) K2 BHEA RELH
==k =
i ImREEE Original Currency Amount
(F—HEREERBIRER) B L &%
Do you need to attend follow-up treatment? =
RREENEERTED AR ? YesmU  No&O
Do you have any other insurance or scheme, which may provide cover for this claim? v O No & O
RE DA EARBR S BIRHR AR g 2 es = °&
If yes, please give full details.
B iRftEIE o
Claim of Cancellation, Curtailment, Re-Routing, Travel Delay, Baggage Delay and/or Rental Vehicle Excess
BEDERE - REERIRE BT  IRBER - (TEERE / HHEEAENERE
Please list ltems to be claimed Amount Claim
(Please attach original supporting documents) RESHE
=== =
‘Liﬂ H %EEI&E = Original Currency Amount
(FB—HFE3EESHIER) B L &%




[ PART Il 5=

Declaration and Authorization

BEANERE

The statements and particulars given in this application are, to the best of my/our knowledge and belief, true and complete and that
this application shall form the basis of the contract with Prudential General Insurance Hong Kong Limited. .
?Tﬁf%gﬁé’%ﬂ%iﬁm  WWHFBRIERN—IER  WEEETE  ANEZLRBLULBRBRERAANEFEERARY RERAR ZEAT
E E H\\ NE °

I/We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/our information from any
person, company, authority, enterprise and/or legal entity for the Company's reference, and/or processing of this claim and/or other claims
submitted previously and in the future. A photocopy of this authorization shall be considered as effective and valid as the original.
RANARN R ZIERRBITRERAR A AN ARBEREBEANARNEAERUE SARSE L/ HHE L RE MR A&
RIRME o WIRBENHNAREAEFRSEUNS

Personal Information Collection Statement

WERBAE A

Prudential General Insurance Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entitted ‘Personal
Information Collection Statement’ ) may collect certain personal information, including without limitation your name, identity card number
(and copy of identity card), passport number, contact information, family history, health and medical information and financial information
("Personal Information™) from you when you apply for insurance or financial products and services from us, or when you apply to make
changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties
such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public
records.

RBABBRAT (EER "TWEBAGRIRE | AR - @8 TAQR, 5 THMA, ) IRERETRRMNPEFRBRASERN
¥ BEERREIFRERHRERETRE—LEASN - BFEERRRETHRE - SOERE (RSNERIAX)  ERS%
5 B ER S SURESE ~ BEMBEEEN - URBEEN (LUTEE TEAER ) ) - ZMETERE=T - MEMARRATSIA
B BUTHIE - BBEAR - ERRERE  ERENARLES - WEBRETHEAER -

1. Purpose of Collection & BE#IZBEH

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process
insurance policies, insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify
your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with insurance,
financial and related services and products; (f) to communicate with you; (g) to perform a policy review or needs analysis; (h) to
conduct research and statistical analysis; and (i) to meet disclosure requirements imposed by law or regulatory authorities.

RN S ERETOEAGMETSIRA ; (a) REETHSEE ; (b) SENADRE  RBZRM « B ERARKRES ; () B2
TUETR 5 (0) REE T ESRE SRR EEEARRRENER ; (o) Wit RAE FELRER « SRLARNRENES ; () 2B T
EETE S () ETREESHERAN 5 () ETHRNGI B () ForENBa R EmNRBEER -

2. Classes of Transferees tH&EFlE3IEHIER|

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above, including without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities
whose ultimate parent company is Prudential plc ("companies within the Prudential Group"); (d) claims investigation companies;
(e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and
other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i)
professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions;
(n) regulators and government agencies; (0) law enforcement agencies; (p) the Courts.

RER DB —EAMPIRCBH - HMAIRRERE = (EEERANEI ) BERTHEAEGL - BFERRKUTE=7: (a) &
BRI 5 (b) BRBAR ; ()EMEARRERRBEENER ( TRESEANNASE, ) 5 (d) REASAT (e) E=AEEA ()£
=T RBetER (BIFERRINMRERAR ~ /1T ~ A0 « BETAD - DUREMIRHATE ~ S| ~ BPE « 50 IR ~ s EMRBLUIS K
PMZER AT LUBEN B =S RREHIER )  (0) (TEREREE ¢ (h) BRIESESAT ; () FEEBH ; () FRAE ; (k) EEERRBK
85 () SRR 5 (m) BRI © (n) BEIBRBUTIERE 5 (o) JUEHE S (p) Al

We may transfer your Personal Information in connection with a transaction with another company which affects the control,
governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or
regulatory requirements.

TEABF 2R DMNERIBIEBAVEGE R  BRN/NEENRZE - NEVARSERNEEREETERT - BfIAES
EXETHEAER -

3. Consequence of failing to provide Personal Information FREEIZHEANERIHIFEL

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any
such Personal Information is not provided, we may be unable to provide you with the services or carry out the activities outlined
at Section 1 above.

FRIFBPI S BRE - BRIBTUARREKRFIFMTZRNEAER - ERERMATALFEAEY - BT EERRE T RERBZGET LAt
BE—EDFIIIHAIES)

4. Access and Correction Rights ZRF1E IEHIHEF

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any
Personal Information that you provide to us. You may make such a request by writing to our Data Protection Officer at 3/F DCH
Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge
a reasonable fee for the processing of any Personal Information access or correction request.

REE (EAER (L) GE1Y (TR, ) - BT BAREEREF LB IEEME TRAMBMHVEAEY - B TMRSHABIEFAL
£ mAEMANENRETEFHERER - IEEHBRIEBEMK2SRAESTEET O - RIFGOINART - BABEREESH
REIEEABAERNER - WNGENE -
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The Applicant/ the Insured/ Insured/ Claimant hereby confirm understanding of and agreement to the contents in this Part entitled
'Personal Information Collection Statement'.

AN REFAEAN ZRA BRARIEBADLRTEER "WEBABRERNE , 2ABRHHAR

Signature of Insured Date

ERAFEE A

Hong Kong ID Card/Passport Number
BBENE / IR

Important Notes
EEFH

1. Please substantiate your claim application with relevant document(s); you are referred to the list of document(s) that we would require
for processing your claim application.

FRXBEANXALEBERETHNRERE  F2ETIRE  EPIHBMEREE TREPIHAURTENXS -

2. All reports information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.

BATHFEERMUAFEMEIRERBINRE - ERLEN

3. Please submit this claim form to us within 31 days counting from the expiry of insurance in case of Single Trip Cover and One-Way
Cover, or from the date of return to Hong Kong after the incident in case of Annual Cover.
MBERIKIZRENBERIKIZRE - SRREITTE BRI RANERARERE  ABE2FRE - SREINEENZORIKIZLBE
STRNERARER o

4. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).

HEARFPERATE MUERARERSMES - LERMBREEEERE -

5. For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent
of the Company. Please refer the third party to us dlrectly
MBEEHENNERE > FPOEAQRBHEDRER  ME=BARER - NAE=FBETETANEEE FETHE=ENHER
SARATRIE °

6. According to the terms and conditions of your insurance with the Company, the following losses and/or damage and/or expenses shall
not be recoverable:
&%ﬂ?éﬁiﬁﬁﬁﬁ’]{%ﬁ ERRAR) - BERBRIBRLN / BB / XA TAREMSIE - —BERMRIER
Medical expenses for treatment not sought from a locally registered medical practitioner
WIFH EME FEMEB A ETRESI BB R
e Loss of or damage to fraglle and perishable items
SRR B ERY)RAERTIER
¢ Loss of or damage to mobile phone and its accessories
FIREE M HEARIIRAIER
e Loss of money not carried with the Insured at the time of loss
EEINGFZRARBESNEEIRL
e Loss of baggage and/or personal effects and/or personal money and/or unauthorized use of credit card which has not been
reported to the Police within 24 hours of discovery
BRTE S BATY - BARE R/ HERFRERE  REEHRE_TIONSARESRE
e Travel delay of less than 5 hours
DRI/ NSHIIRZIERR
e Delayed baggage not happening at destination abroad

RNESME B AP 3 A TR

7. You are recommended to refer to the policy wordlngs should you be uncertain on the coverage of this insurance.

WA THARBIRATRANRERNEMHTT - F2RERREMRS -



Please ensure the following original relevant document(s) will be submitted together with this claim form.

FARERU FATNERXIES - BRASRERE—FHRE -

In respect of claims of the following82 Tt GBI R :

Medical
Expenses/
Personal
Accident
BERERRRE /
ASBIMRRE

Baggage
and
Personal
Effects
T=R
(EVNCE)
RE

Personal
Money and
Unauthorized
Use of Credit
Card
EREARE/
ERRHER
R

Cancellation/
Curtailment
BUHIRTE
R/
RBHER
IRIZIREE

Re-Routing/
Travel Delay
BERITIE
REE /
IRAZAE R
=

Baggage
Delay
TEER
=3

Rental
Vehicle
Excess

THE

BEE&%

Hospital/ medical receipts with diagnosis

M2 BB E / BERUR

Medical report, or death certificate
(if applicable)
BRRE St TE (EA)

Loss report from Police, airline, hotel or card
issuer, etc.

HER ~ MIZAT  BENRERESR N
BR®E

Photos showing the extent of damage

BTREREENRR

Repair quotation / Non-repairable proof

HEEIRE / NAMEERIEN

Original purchase receipts of lost/damage
items

BER / BRMHHNEEREER

Exchange slip / Withdrawal records

SR /R EMACER

Documents in support of the reason for
Cancellation/Curtailment
FIBREUEIRIR / 1R A8 RIRTZ R R R =5 B S

Receipt(s) for tour group fee, air ticket fee or
hotel room charges

INIRITEEE « MEARRESEBSOBEER
B U

Written confirmation from travel agent, airline
or hotel for amount of refund

HIRITHE ~ MZEARSEE S H 2 SRR
Bl

Written confirmation from airline, train
corporation or cruise line certifying reason &
duration of delay

HAZEAR] ~ ERARISMARRE - FIAE
REAKRHHNERERZS

Receipt(s) for additional accommodation and
transportation

BIMEBRBE BNER

Purchase receipts of essential items

BELRRBIRESR

Rental agreement and receipt for excess
incurred
HEEHN LA EEN B EBKIE

For claims under Annual Cover, please submit air ticket or boarding passes.

WERERETHRE  BRFEIEENEHE

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary.

WEFRE » KIS TEERRIMINER K / Xt - #56

End
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